Section of Laryngology 379 cases which could be looked upon as cures-apart from cases of cancer of the hypopharynx, which was more operable by the external approach. In Edinbirgh a method used was suggested by Guisez, using tubes with the radium. '?hey had tried in Edinburgh the direct implantation of radon seeds, also surrounling Souttar's tubes with radon and radium. But they had gone back to the Gusez method, as it seemed to be the simplest way to apply radium. He and his co-workers were not satisfied with radium in these cases, one reason being that thoigh the local growth seemed to be cured, extension of it occurred, and the patient w3nt downhill. Placing radium into the cesophagus destroyed its mucous lining, .nd checked the peristaltic movements, and the patient could not swallow. Hence th3se people, in many cases, had to have a gastrostomy made, and they led a misera)le existence. He had had the opportunity during the past week of examining one .rn who had been treated three years ago with radium. The local growth had been cured, but 3 cm. above that was a second growth. At Edinburgh it was felt tf1at deep X-ray therapy offered the best treatment.
T. B.. Jobson wished to make a plea for a further trial of radon seeds arourld the growth inserted through the cesophagoscope. During the last twelve years various methods had been tried, such as Souttar's tubes and diathermy, and the liv s of patients had been prolonged, but rarely was more than six months' further life vouchsafed to the patient. For the last two or three years his colleagues and himse'f had been using radon seeds, and had had one or two encouraging results. It was true that one swallow did not make a Spring, but one application of radon seeds might make a patient swallow. In January 1931, a man aged 62, came with a fungating mass in the cesophagus 11 inches from the incisor teeth; biopsy showed it was a squamous-celled carcinoma. In the following month ten radon seeds (1i5 mc.) were inserted as far as possible round the growth, and a skiagram showed them to be in good position. That man was now perfectly well, and swallowed ordinary food, and had gained weight. That was a great advance on a six months' prolongation of life by other and more drastic methods. F. J. Cleminson (in reply to the President) explained that he had not dealt with thoracotomy in his paper, as he bad done so elsewhere already. After that operation he had not found that the average survival period was longer than if nothing but endoscopic treatment had been carried out.
Carcinoma of Upper End of CEsophagus, apparently cured by the application of Radon Seeds. -WALTER HOWARTH.
Male, aged 65, was seen three and a half years ago with cesophageal obstruction; this was found to be due to carcinoma at the upper end of the csophagus just below the cricoid. It was thought that it might be possible to excise this portion of the gullet, but, on exposing it from the outside, it was riot possible to hook the lower end up into the wound, as it extended almost to the sternal notch. Ten radon seeds, 1 millicurie each, silver filter, were inserted into the growth. The patient has remained quite well since then, and the growth has become replaced by a fibrous stricture. This has been dilated upon two occasions.
Method of Implanting Radon Seeds in 5Esophageal Carcinoma.-V. E. NEGUS.
The skiagrams [exhibited] show the seeds evenly distributed in the whole length of the growth. The method of insertion consists in measuring the length of the stricture with bougies, and placing the seeds by means of a straight introducer at different Flistory.-Admitted to St. George's Hospital on April 16, 1931, complaining of diffculty in swallowing for four months and inability to swallow solid food for two moiths. Slight pain in chest. Had lost more than 2 st. in the previous four months. Voce had been husky for a similar period; cough not marked.
Examination and treatment.--The Wassermann reaction was negative. Report on barium skiagram: " A definite obstruction of the cesophagus in its lower third. The cesophagus above the site of obstruction is dilated, and below the obstruction th/e lumen is narrowed and irregular. The appearances are those of an organic ollistruction, probably malignant." The right cord was fixed. The patient was ae(sophagoscoped under local anasthesia on May 2,.1931, when an ulcerating growth wfith a raised edge was found at about the level of the fourth dorsal vertebra. Five radon seeds were inserted into the growth. On May 20, five more seeds were irnserted and this procedure was again repeated on June 10.
Progress.-The patient was much improved and by the end of June 1931, was able to swallow solid food and had gained 10 lb. in weight. In March 1932, patient was free from symptoms, and on cesophagogcopy no evidence of neoplasm was seen. In March 1933, patient remains free from symptoms and has gained a further 8 lb. in weight. The right cord remains fixed.
Squamous Epithelioma of Posterior Pharyngeal Wall treated by
Combined Diathermy and Radon Seeds.-E. H. RICHARDS.
Female, aged 51, seen eleven months ago with six months' complaint of discomfort in throat. Fixed and ulcerated cauliflower excrescence on posterior pharyngeal wall, in midline, 3 in. wide, extending downwards 1d in. from level of soft palate. No palpable glands. Wassermann reaction negative. No history of alcohol or tobacco. Diathermy removal and implantation of radon seeds around and deep to growth-10 seeds of 2 millicuries each screened with 0'6 mm. of gold. Report on growth: "Exceedingly active though well-differentiated squamous-celled carcinoma of mucous type-the growth is encephaloid." No recurrence or glandular enlargement. Small suspicious nodule in midst of scar treated with diathermy needle two months ago.
Lingual Tumour: (Further Report of Case previously shown),-
The patient, a girl aged 16, shown at the meeting of the Section in NMay 1933 , (Proceedings, 1933 , xxvi, 1325 Laryng., 65) as a case of lingual goitre. She had a purple tumour at the base of the tongue just behind the foramen cecum. The tumour was firm and was then about the size of a walnut. There were large veins radiating over it. As the girl had nearly died from spontaneous haemorrhage from one of the superficial veins I decided to remove a portion by diathermy. A V-shaped central wedge was removed on October 7, 1933. Sections of this were reported by Dr. Nicholson to be malignant and probably epithelial.
On November 2, 1933, under evipan anesthesia, 20 radon seeds were inserted round the tumour, which was then about twice the size it was in May. The tumour is now much smaller and the patient's voice is more distinct.
